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Abstracts / Urological Science 26 (2015) S26eS35 S29RENAL score (8.9 vs 7.2, p < 0.001). The rate of renal cell carcinoma (RCC)
was 52% at hilar group and 70.1% at non-hilar group (p ¼ 0.07).
Surgeries for hilar tumor were associated with longer operative time (292
vs 239 minutes, p ¼ 0.005), greater console time (220 vs 176 minutes,
p ¼ 0.016) and longer warm ischemia time (40 vs 22 minutes, p < 0.001).
There was no statistically different in estimated blood loss (EBL), trans-
fusion rate, postoperative stay and complication rate.
When comparing peri-operative renal function, non-hilar had a signiﬁcant
declined of serum creatinine (p < 0.0001) and estimated GFR
(p < 0.0001) at post-operative 6months and 12months. Hilar tumor had a
signiﬁcant declined of serum creatinine at post-operative 12 months
(p ¼ 0.042). Both hilar and non-hilar tumor had a signiﬁcant declined of
effective renal plasma ﬂow (ERPF) ratio at post-op 6 months (p ¼ hilar/
non-hilar: 0.0054/ < 0.0001) and 12 months (p ¼ hilar/non-hilar: 0.006/
< 0.0001).
Conclusions: Hilar tumors received RAPN seems not be associated with an
increased EBL, transfusion rate and postoperative stay and complication
rate. RAPN is a safe and effective nephron-sparing surgery technique for
hilar tumors.IPD11:
POSSIBLE IMPACT OF CONTINUOUS DRAINAGE AFTER MINIMALLY
INVASIVE PARTIAL NEPHRECTOMY
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Omae, Hironori Fukuda, Yasunobu Hashimoto, Junpei Iizuka, Kazunari
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Purpose: Postoperative management of partial nephrectomy without
drain placement is common, but the speciﬁc effects on patients are unclear.
We investigated the impact of no drain placement after minimally invasive
partial nephrectomy (MIPN).
Materials and Methods: We retrospectively studied 194 consecutive pa-
tients who underwent laparoscopic and robotic partial nephrectomy at a
single academic center. The study group included 46 evaluable patients
without drain placement. The quantity of postoperative ﬂuid collection in
the perirenal space was calculated using computed tomography. The pre-
and postoperative serum concentrations of total protein and albumin, in
addition to neutrophils, lymphocytes, monocytes numbers and C-reactive
protein (CRP) levels in the blood were compared.
Results: Drain was placed in 148 (76.3%) patients who underwent MIPN.
The remaining 46 (23.7%) patients were not provided with drain place-
ment. Although the average total quantity of ﬂuid discharged from the
drain was 214 mL, the average ﬂuid remaining in the perirenal space was
not signiﬁcantly different with or without drain placement (20.3 mL vs.
16.8 mL, P ¼ 0.64). Decrease in serum total protein and albuminwith drain
placement was signiﬁcantly greater than without drain placement (total
protein; 18.9% vs.12.2% P < 0.001 and albumin; 24.7% vs. 22% P¼ 0.038). No
drain placement also caused markedly greater decreases in lymphocytes
and monocytes than drain placement, while neutrophils and CRP were not
different. A MIPN populationwas necessary by design, which may limit the
ability to generalize these results.
Conclusion: Analysis of the quantity of ﬂuid collection showed little need
for routine drain placement. No drain after MIPN prevents serum protein
loss and might affect wound-healing immune responses.
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SINGLE-INSTITUTION EXPERIENCE
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Purpose: To compare the pathological and oncological outcomes between
robotic-assisted laparoscopic radical prostatectomy (RaLRP) and laparo-
scopic radical prostatectomy (LRP) among high-risk prostate cancer pa-
tient in a single institution.Materials and Methods: From November 2003 to October 2013, 129 high-
risk prostate cancer patients received RaLRP or LRP was included. The
Kaplan-Meier method was used for measuring biochemical recurrence-
free survival (BFS). Multivariate logistic regression models and Cox pro-
portional hazards regression models were used to determine predictors of
positive surgical margin and BFS.
Results: No signiﬁcant difference of positive surgical margin and
biochemical recurrence rate between RaLRP and LRP group (P ¼ 0.802 and
0.292). The KaplaneMeier survival analysis showed no signiﬁcant differ-
ence of BFS between the two groups (log-rank P ¼ 0.705). Higher patho-
logical T stage seems to predict an increased likelihood of positive margins
(OR ¼ 3.44, P ¼ 0.005). Negative surgical margin rate predicts better BFS
(HR ¼ 2.55, 95% CI [1.20, 5.44], P ¼ 0.015).
Conclusion: This is the ﬁrst study compared RaLRP and LRP among high-
risk prostate cancer in Taiwan. RaLRP appears to be a feasible option
among high-risk patients with comparable oncological outcomes.
IPD13:
ROBOTIC-ASSISTED VERSUS LAPAROSCOPIC NEPHROURETERECTOMY
WITH BLADDER CUFF EXCISION FOR UPPER-TRACT UROTHELIAL
CANCER: SURGICAL OUTCOME IN 3-YEAR EXPERIENCE OF SINGLE
SURGEON
Sheng-Wei Lee, Chi-Rei Yang, Hsi-Chin Wu, Chao-Hsiang Chang, Chih-Pin
Huang. Department of Urologyt of Department of, China Medical University
Hospital, Taichung, Taiwan
Purpose: Upper urinary tract urothelial carcinomas (UUT-UCs) are un-
commonmalignancies (1 to 4 new cases per 100,000 persons per year) and
account for only 5% to 10% of all urothelial neoplasms. Open radical
nephroureterectomy (ONU) with bladder cuff excision is still the gold
standard treatment for UUTUC. In recent study, several favorable periop-
erative outcomes including low mortality were observed in LNU (laparo-
scopic nephroureterectomy) compared to ONU. But limited studies
compare the result between robotic-assisted nephroureterectomy (RANU)
and laparoscopic radical nephroureterectomy (LNU).
We presented the 3-year experience in a single surgeon treated pa-
tients with upper-tract urothelial carcinoma (UUTUC) and compared
perioperative and short-term outcomes between robotic-assisted
nephroureterectomy (RANU) and laparoscopic radical nephroureter-
ectomy (LNU)
Materials and Methods: During the period between April 2012 and
January 2015, total 43 patients with UTUC treated with RANU or LNU,
which operative method was chosen by patient. In those, 19 (44%) patients
underwent RANU, and 24 (56%) patients underwent LNU. All surgery was
performed by single surgeon. We retrospectively compared perioperative,
postoperative and pathologic outcome as pathology stage and grade,
hospital stay, estimated blood loss.
Results: Fourty-three patients were evaluated. Median patient age was
71.4 years. Comparision of RANU and LNU, mean operative time (287 vs
312 minutes), estimated blood loss (EBL, 65 vs 126cc) were for LNU, but no
signiﬁcant difference statistically. Complication rate was similar. There
were 17 patients in RANU group (89%), and 7 patients in LNU group (29%)
undergone lymph node dissection, more nodes count when lymph node
dissection was performed (mean: 6.57 vs 2.71 nodes). Besides, Less hos-
pitalized day was found in RANU group (8.5 vs 11.1 days, p ¼ 0.05).
Final pathological stage in RANU group were pTa:15% (n ¼ 3), pT1:5%
(n ¼ 1), pT2: 15% (n ¼ 3), pT3: 63% (n ¼ 12), and pT4:0%; However,
pathologic stage in LNU group were pTa: 16% (n ¼ 4), pT1: 29% (n ¼ 7),
pT2:12% (n ¼ 3), pT3:16% (n ¼ 4), and pT4:8% (n ¼ 2). High-grade lesions
were present in 84% (n ¼ 16) of RANU group, and 87% (n ¼ 21) of LNU
group.
Incidentally, mean redocking (repositioning) time of RANU gour was 8.84
mins. And total operative time of RANU group was 287mins. Redocking
of robotic arm could avoid arms crossing and facilitate procedure
processing.
Conclusions: Lack of study about the comparison between RANU and LNU
in patient with UTUC with single surgeon experience was published
currently. Our results support the feasibility of RANU for the treatment of
UTUC. In our study, less hospitalized stay, less EBL and operative time in
RANU group compared than LNU group. Furthermore, the results showed
